CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/5

FIRST

MI

3 CANDIDATE/ MS / MRS / MR
OFFICE USE ONLY
OFFICEHOLDER
NAME /77/\7 /W%/%é[ - A i&ip’/\/é/é\ T Date Received
" NICKNAME S st T surrix )
- City Clerk
ADDRESS /PO BOX;  APT / SUITE #; oITY; STATE;  ZIP CODE

4 CANDIDATE/
OFFICEHOLDER

/24 Auwtborvyin CooarZ

0CT 09 2018

MAILING
ADDRESS P g
[:] Change of Address EZM /77/5/‘dfﬁ)ﬁ / /)( %Zééé) C lty Of San MarCOB
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . 4 e Date Hand-delivered or Date Postmarked
PHONE (A7) 412 (520
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ,
NAME rs /0/ L4 . Z )’ A Dale Prosessed
NIGKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ol * -
ADDRESS L5 Lone P Lr

(Residence or Business)

S //7/&/’4&/@ X

7eed

8 CAMPAIGN AREA CODE PHONE NUMBER
EASURER , & 2
PHONE (572) ¢94 7429

EXTENSION

9 REPORT TYPE

M 30th day before eleclion

D January 15

D Runoff

[:] 15th day after campaign
treasurer appointment
(Officetolder Only}

Final Report (Attach C/OH - FR)

[] uyts [] stn day before election [ Exceeded $500 fimit ]

10 PERIOD Month Day Year Month Day Year
COVERED o
(7;'{/)/ //{/ZZ/.V/’ THROUGH /@ﬁ/,;// //,49/?

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
/l/z\)b/ /é" /%/? Meenelal D Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

Zwrr s e
- p-$ 7/ éz/é/f/té/
Sl e o

L p O

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH N%E ” 15 Filer ID (Ethics Commission Filers)
2 . . / . - N
VZ £/ 4 ,yzf/“/“/é/<
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL'T'CAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ L ZF —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ﬁ‘z,/)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 éf’% —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y,
' EXPENDITURE e Ty~
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, &
TOTALS UNLESS ITEMIZED $ L2 20 7
4. TOTAL POLITICAL EXPENDITURES $ )/LD 7 A
ggrgﬁéBEuTlON 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 55@ Z 5
OF REPORTING PERIOD v/ ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / Zj’.éyj —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct angtjcludes all information required to be reported by me
unc{er Title 15, Elgcion Code.

_——

(A~

( Signature of Candidate or Officeholder

MARGARET J SALINAS
Notary ID #125542019

My Commission Expires
August 7, 2022

AFFIX NOTARY STAMP / SEALABOVE

/ : ) ; Lo -—‘/h
Sworn to and subscribed before me, by the said ‘V\ e ‘ ‘SSUU DGY“ ri C/K/ , this the q

day of OC)"DD@( , 20 \ , to certify which, witness my hand and seal of office.
MO 30 D00uned Macgaed T . Salinag Qatl
Signature))f officer Jd’rninistering oath Printedame of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Nesissa  Lerriek

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X4 SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $3, /e
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. <] sCHEDULEE: LOANS § )5
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;;?47/, 7;2’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Z{ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \52} .
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form,

1 Total pages Schedule AT/

2 FILER NAME

Ne/,

sty Perrion

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor 7] out-of-state PAC (ID#: )
Mgrin Pecha o
6 Contributor address; City; State; Zip Code fﬁ%

L Brval At ol San/ Plor e, 75

7 Amount of contribution ($)

j‘;[c:z:)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

izl

Full name of contributor ] out-of-state PAC (ID#: )
Tra £y /Noc/k

‘ gén.trit.)uio} elld(.ir;es;s;. . Pity; State; Zip Code%f / / /.
1CF Canyen KA, 5y /474/\/;%/7?; v

Amount of contribution ($)

100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y21

Full name of contributor [T} out-of-state PAC (ID#: )
: o . o
T g Lt
Contributor address; City;  State; 'Zip Code oz ~

0 SZagecracty 77 Gunllarics, 7K

Amount of contribution ($)

778

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

Wit zrs

Full name of contributor 7] out-of-state PAC (ID#: )
Lwnren Nesditr o
Contributor address; City; State; Zip Code }M

b Wleere 7, S /) Tur-cen, 7X

Amount of contribution ($)

Y%

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1@

3 Filer iD (Ethics Commission Filers}

2 FILER NAME
//ééﬂ 7 zZr7 /LA

4 Date 5 Full name of contributor (] out of-state PAC (ID#: )

P ey . [ 5 78
vz Shr WJ/ - '
79 & Gonvioutor address; o f e con FEEEL ?é /O

V2] Elvrr for (2 GeriVrrzins, TC

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
9,
Woforrd| 7720 Lake /7
Contributor address; City; State; Zip Code ;Zfé”ééy /5

HE FZagecents 7, ZanHleries X

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-oi-state PAC {ID#: ) Amount of contribution ($)
)27 zer § 1Iys Cov) 2! By 1217 car) Wevniz 12 PR
WO 2 P Ty S =
Contnbutor address, City; State; Zip Code

(25 tapare 14/29/ Sars My fors, 7
5 Tion Priiderisms2 F gl

Empioyer (See Instructions)

Principal occupation / Job title (See Instrucho'{)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City, State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: (

D

2 FILER NAME

Melices LerreX

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#: )
tam])  Nirra %
6 Contributor address; City; State; Zip Code 742:/_( f/,%

187 Garelay 17, sun Narces, TX

7 Amount of contribution ($)

FZE5D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

914/261%

Full name of contributor [7] out-oi-state PAC (ID#: )
/@ﬁym end K Brevom
Contributor address; City; State; Zip Code % ~~

LOE Seotts oF, bpn/Narse, 75

Amount of contribution ($)

b oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y g

Full name of contributor [] out-of-state PAC (ID#: )

Citicserd ) fal Kl

Contributor address; City; State; Zip Code 7%é:é‘ é

7/

577 W IEPKIns G2, Sen /M ress T

Amount of contribution ($)

2 )0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) 4/7:7%

Full name of contributor [7] out-of-state PAC (ID#: )

L BIiE

Contributor address; City;  State; Zip Codeym

04 W Lanr e/ 207, e/ gy e e X

Amount of contribution ($)

2/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



SUBTOTALS - C/OH /FORM C/OH
COV%R SHEET PG 3

19 FILER NAME 20 Filer le;(v‘éthics Commission Filers)
—
21 SCHEDULE SUBTOTALS 7 SUBTOTAL
NAME OF SCHEDULE / AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS / $
-

2. | ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIO}I’é $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS / $

4. [ ] SCHEDULEE: LOANS /’/ $

/
/
5. [ ] SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS // $
Vi

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS ‘l/\/DE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. [ ] SCHEDULE G: POLITICAL EXPEND!TURE}‘;/MADE FROM PERSONAL FUNDS $

/
10. [ ] SCHEDULE H: PAYMENT MADE FROM'/POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXP%}»&TURES MADE FROM POLITIGAL CONTRIBUTIONS $
t2.  [[] SCHEDULEK: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER _
£

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: é

2 FILER N}% Z’y/‘/"%é‘/( ‘pém/,éé

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

7//4,,/‘179/»; g/i‘/’/é@ Airvin f/[)@

6 Contributor address; City; State; Zip Code%\@«é é
Ap8 Valley T2, Gen N resz,7X

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ;ull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
ﬁ///; /7014 /"K//’?Zf/ SN eer e f -
Contributor address; City; State; Zip Code‘?%é'é /00

15" Tangleneed 7r, San ercrz, 7%

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

3 Kim [ee it

4//2/2;7/4 ..... ; Blackson o T ﬁ/@p
Contributor address; City; State; Zip Code;ZMy

507 W Fluclerne? LU Gulllpres 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fulj name pf contributor [7] out-of-state PAC (iD#: ) Amount of contribution ($)
Wefeerd Prooly Warren »
Contributor address; City; State; Zip Code% {2& 4 ? /LO
1) JNaner o Z2, S0 Whereez, , 7X

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

.~ AMOUNT

SUBTOTAL

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

[]

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS /
&

3. SCHEDULE B: PLEDGED GONTRIBUTIONS /

4. SCHEDULE E: LOANS /.-/

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Yy
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS //

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM ;@(;TICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARE///

SCHEDULE G: POLITICAL EXPENDITURES MADE F?Efl/\; PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POL!TIC%ONTRIBUTIONS TO A BUSINESS OF G/OH

. SCHEDULE |: NON-POLITICAL EXPENDITUTfEé/MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K:

12.

L OOOoiood o

RETURNED TO FILER

INTEREST, CREDITS, G}lﬁs, REFUNDS, AND CONTRIBUTIONS $
£

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:/
2

2 FILER NAM

E

Ml iseqa  Lerrik

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAG (ID#; )

Yzl Thte Lrei
6 Contributor address; City; State; Zip Code'%M

/25 [ren VEN @//é/{mwﬁ,—wzf'

7 Amount of contribution ($)

£/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Yitfarg Covs Stbheowr? z

Full name of contributor [7] out-of-state PAC (ID#: )

Amount of contribution ($)

VY%,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/1%/76/%

Full name of contributor [] out-of-state PAC (ID#: )

/éﬂ’f/%/‘ 24 ﬂ//ﬁ‘h

Contributor address; City; State; Zip Code%
N Grirdespn §Z’;f¢f//7/7%/z%/7 o 7X

Amount of contribution ($)

Pl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [7] out-of-state PAC (ID#: )

Tan s Lok

,, Contributor addres;; ] ' Ci?y; State; Zip Code?%
FAF Errvin G laenlp rizs, Ty

Amount of contribution ($)

77582

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET P/f(i@

19 FILER NAME 20 Filer ID (Ethics oommisjjylr’ners)
21 SCHEDULE SUBTOTALS /" SUBTOTAL
NAME OF SCHEDULE / AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS / $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS / $
rd

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS // $
4. [ ] SCHEDULEE: LOANS / $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS / $

7 [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM P?}ACAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD / $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROI)Q/;ERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL C}D/NTRIBUTIONS TO A BUSINESS OF C/OH | $

£
11. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES W(/E)E FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS /REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
7/
/f
v’if
J"fl
S
e
//
/
7
/
\’ij.
j
&
7
7/

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule A1:  #

Wi/ wrt

6 Contributor address;

/@/{ééy Méx‘fﬂ/"/&t 1
W S rner/ Zers 925/ Sen)lariee, T

(&
2 FILER NAME , ’ , ) 3 Filer ID (Ethics Commission Filers)
[elisssy Lerriek
4 Date 5 Full name of contributor [J out-of-state PAG (ID#; y| 7 Amount of contribution ($)

City; State;  Zip Code /22 oL/ %/ 0

8 Principal occupation / Job title {See Instructions)

9 Employer (See instructions)

Date Full name of contributor

V215

7 out-of-state PAC (ID#: )

City;

F2e0

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Sl Lot

Contributor address;

Date

9114/72/%

Vo0 Gperdesevy Gn Mgy ves, 7%

[ out-of-state PAC (iD#; )

Gity; State; ZipOodeW ﬁw

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/)12/277

Full name of contributor

Contributor address;

727 Delvin 57 o/ Nizr e 7o

7] out-of-state PAC {ID#; )

Gity; State; Zip Codé%

P75

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

. . . . 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. otal pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Neliciny Dierys 2

4 TOTAL OF UNITEMIZED LOANS $ j@ -

5 Date of loan 7 Name oflender [7] out-of-state PAC (ID#: ) 9  LoanAmount ($)

G/1E1215 | 1t swe FPrvsik PP

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial ) ﬁ_l,._,,_

Institution? OF /Z.pzi%/y//l L2, Sappg Al i 46%7; 1 Mat(,;;'ity date
voON ez N AT

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Quinir Cpeypin Guntdllysers CEXnpeees 7 it oo
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
R none N
7
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
/\&mt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
s lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015
(everD

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages §chedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date,

G/ ) 7y 5

Nefissa  Lherriol,

5 Payee name

S Narve, (oypa foves — lats Show

6 Amount $)

705

7 Payee address; City; State; Zip Code

iy ///74”’/[:199 ) 7,/,( 7%?; >

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

/?é/ VT é}ﬁj
ﬁ/ﬁﬂég

Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

WIS 777 | it Thass

Amount ($) Payee address; N City; State; Zip Code
pr . 5F | 520 W S s /O

Zrpr Migcpe, 7k FEAL

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

M }/ g f ﬁé,, /{]L 7 I:I Check if travel outside of Texas. Complete Schedule T.
157//0 Erise.

I::I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

915/ 275

Payee name

S SV s eiis (g roves — s SRS

Amount ($)

7/

Payee address; City; State; Zip Code

VI 1 St Al S
Spse S s, b Tl

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
”
/‘?ﬂ/ﬂﬁﬁ//ﬁﬁ

Description
[:I Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER,NAME 3 Filer ID (Ethics Commission Filers)

. ’ o’ (‘ -
Nfvvey Zgrick
4 Date ;o 5 Payee name . )
91/i<r / ZLS 5 Ve Z’?E'/D/“/VLf
6 Amount ($) 7 Payee addr,es's; City; State; Zip Code
’ A“’X///L@fﬁﬁh/ 7/9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE /% 2 ﬁ b 1 A L]
OF V%/ é/% D Check if Austin, TX, officeholder living expense
EXPENDITURE i \ .
/V3 LAt s

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

1 Total pages Schedule F1:

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS SCHEDULE E

e

. . . . 1 Total ‘ﬁjd le E:
The Instruction Guide explains how to complete this form. o pagesjﬂ edule
2 FILER NAME 3 Filer IDJ(Ethics Commission Filers)
N
,z’j
4 TOTAL OF UNITEMIZED LOANS /$
ij/ .
5 Date of loan 7 Name oflender [[] out-of-state PAC (ID#: / 9 |oanAmount ($)
;,/
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
/ 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer/(;/ee Instructions)
{/
14 Description of Collateral 15 Check if personal funds were deposited into political
accoy’lf\t (See Instructions)
[ none ] /
16 GUARANTOR 17 Name of guarantor / 19 Amount Guaranteed ($)
INFORMATION /
18 Guarantor address; City; Sta}g; Zip Code
[] not applicable //
2
20 Principal Occupation (See Instructions) /’] 21 Employer (See Instructions)
:;”
Date of loan Name of lender 1 ou;!éf—state PAG (D#; ) Loan Amount ($)
ff
Is lender Lender address; f City; State; Zip Code Interest rate
a financial /s
Institution? ,/ -
f Maturity date
Y N
Principal occupation / Job title (See Instrg’étions) Employer (See Instructions)
Description of Collateral / Check if personal funds were deposited into political
7 account (See Instructions)
] none ]
GUARANTOR Name otéuarantor Amount Guaranteed ($)
INFORMATION 7
Guarantor address; City; State; Zip Code
i/‘
[[] not applicable /
Principal Occupation (éee Instructions) Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F4:

2 FEILERNAME 3 Filer ID (Ethics Commission Filers)

NEfiscm Lerrd g

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | g 5@ -

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

8  1vPE OF

[ ] Potical [ ] Non-Poiitcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ,:] Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
TYPE OF N »
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave] outside of Texas. Complete Schedule T.
EXPE I?DFITU RE l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended
(&) Category (See Categories listed at the top of this schedule) (b) Description
PUFg:‘SSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUROPS SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(b) Description

I:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015





